.Armndmenl

0 201
Disclosure Report Cover DEC 3 Cyes  [INo

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

1. Committee Information
a. Full Name

Loarhel Thonas Tor X% Ster (915 [yods

Ib- Mailing Address (include City, State and Zip Code)

515 [fuddles (n

c¢. ID Number

: d Date Filed

12-31- 15

e. Phone Number

Eodc, N Q8018

2. Report Year|3, Period Start Date (mmidd/yy)

QO | 1A-RI- 1S

-2 HE- _235 /

4. Period End Date (mm/ddlyy) |5- Ireasurer Full Name

)2 ~H- 15

Haﬂl!een F SihHoed

- Type of Committee (Check One) ~ |9. Type of Report (check only one type of report from one category)
andidate Campaign [ party |Mum|:|pa1 State/County : Referendum
[ rac ] Referendum [ Organizational Organizational [ Organizational
n Independent Expenditure [] Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
O Legal Expense Fund O Pre-primary D First O Final
O Pre-clection O Second [0 supplemental Final
. Type of Fund  (ifapplicable, check one) |8 Pre-runoff O Third O Annual
[ Booster Fund Semi-annual O Fourth [ Special
] Building Fund O Mid Year Semi-annual
O Year End D Mid Year L]O,‘S‘_)pecial RepgrtN}gme :
[] other: [ Final O Year End
8. Number of Fundraisers this Report | Special [ Final
D Special
11. Account Information . Acceilxifﬁf?iifomwtio;i%;;aw' ... .
[ Financial Institution Full Name |2 Financial Institution Full Name
Purposc c. Account Code Wb. Purpose ¢. Account Code
d. Period Begin Balance d. Period Begin Balance
$ 0.00 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this

report is complete, true and correct and that I have been trained py t tate Board of E]ccnons

WLL 12D

Printed Name of Signer

lure of Appmnlud Treasurcr / ﬁ /

Date

FOR OFFICE USE ONLY
Date Received: l 2 '50 = ) 5_ Employee: l 2] ; %ligzgmh;cﬁzg
Date Postmarked: Employee: EIZ%;ZS%E?\E-ES
Date Scanned: Employee: Electronically Filed
Date Data Entered: Employee: [ Signer has not received

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

August 2008




Detailed Summary

‘Amendment

11) Other Receipt Sources

11a) Interesl on Bank Accounts

(CRO-1250)

Oyes  OINo

Use this form to summarize all disclosure reporting forms and to total monetary information —_—
1. Committee Full Name (and Fund if applicable) 2. Type of Report 3. ID Number B
Roched TA™as o /@ag:" ster deods  Orppizatopd
Start of Election Cycle: January 1, & I Rep:::i?llgt:i:rio d EI;‘:;::E?QIE

4) Cash on Hand at Start $ 0.o00 $ O. 0o
IRECEIPTS

vgw;«{ggregated Eont;‘:butlons from lndl\:lvduals - f CRO-IZ@S) $ $
6) (Eont;‘ri:mtlonsf;om Indmt_luals (CRO 210)| § "3 L}, o0 $ 53 L/TQC
---7) Contnbuu_u;s from ul;ui.ltlcz_li Party Comrmttees \ ?CRO-BZ&} $ $

.8) Contributions frwowm Other Po]mcal Comrmttees IWWM(CRO-IZJ;?-; $ $

9) Loan i’r.o.ceeds IIIII - (CRé:;-;;O) $ S
10) Refunds/Reimbursements to the Committee  (CR0-1240)| $ $

lle) Outside Sources of lncome (CRO-IzsaJ
11d) Legal Expense Fund Other Sources (CRO 1270)
11e) Exempt Purchase Price Sales (CRO 1265)

B34 00

$
$
$
$
$
$

12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,11a,11b,11¢,11d and 11e)
kEXPENDITURES '

13) Dlsbursements

53400

13a) Operatmg Expendlture'; (CRO- 1310} $ / g.oo $ | . 00
13b) Contributions to CandldateslPolltlcal Commlttees (CRO-1310) | $ $
 130) Coordinated Party Expenditures (cRO-1310)| § s
14) Aggregated Non-Medla Expendltures ” rcno-rs:s) $ $
15) Loan Repayments o ~(cro-120)[ § s
11_5)_ .ﬁefunds!Relmbursements from the -éu;nmittee fCRO-BzO) $ $
17) In-Kind Contributions B - (CRO—ISM} $ SOQ 00 $ 509.00
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14,15, 16and 17)] 8~ 537000 |s 527700
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ “).00 $ 1. 00
IADDITIONAL INFORMATION -
20) Non-Monetary Gifts Given to Other Committees (CRO-I330) $
£i)_aumtau&lngwiuans (mcl ones from other campalgu;}m (CRO- 1430) $
igiwf)ebts aud Obllgatmns owed by the Comhn_u;t-eem ."__-_:CRO Mfﬂ) $
23) Debts and Obllgatwns owed to the C_o;;r;tle_e_ .“-(CRO 1620) S
i;ﬁ&munt Transfers i’-\;l_:hm the Comnuttee - (CRO 1720) S
25) Admmlstratwe Support o - (r.Ro 1?10} S
26) Forgwen Loans ............ . (CRO u..ra) $
27) 48- Hour N(mce Repurts Sum i ' rCRD-zzzm S
28) Contributions to be Refunded (CRO-1215) | $

e
CRO-1100 NC State Board of Elections

August 2008



Contributions from Individuals

Pg { of

Amendment

{ D Yes

D\In

Use this form lo report 1ncl1v1dual contributions over $50 or contributions under 550 if form CRO 1205 is not used

1. Committee Full Name (and F und if applicable)

2. 1D Number

Racrel 7% for Koz

i;z,L&f 0(0 &é’éf&

3. Contributor Information

= Add D Remove

fa. Full Name, Mailing Address & Phone
_ (include city, state, & zip)

b. Job TlllefProfesslgn

d. Comments

-

wfd,/
o, N bz@/a?
8RE - AYE- K3/

Ryputy &gwfmfm

is

c. Emplﬂ) er's Name/Specific Field

Am%zﬁ%ﬁ @M{y

¢. Election Sum to Date

$  A3d.00

Ji. Prior ig Account Code h. Form of Payment _ i. In-Kind Description J. Date (mm/dd/yyyy) K. Amount
E Check | Filing Fee p-20-/5 |5 509.00
R--15 | JSoo
$
_ OO Add [J Remove

fa. Full Name, Mailing Addrcss & Phone
(include city, statg, & zip)

b. Job Titlefl’rofes_.__siun

c. Employer's Name/Specific Field

e. Election Sum to Date
$
jf. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description |i- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3.*.3€;§§ﬁ§ibiit0r-1nfoﬁn§ﬁi)

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Joh TltldProfesswn

d. Comments .

¢. Employer's Name/Specific Field

e. Election Sum to Date

$
If. Prior g Account Code - h. Form of Payment _ i. I_n-I(ind I)escripliop ____j‘ Date (m{n{ddfyyyy) k. Amount
O $
O $
- $
4. Total only this Page $ 53% 00
5. Total of ALL CRO- 1210 Pages
: - $ ’
(This line must be on line 6 of Detailed Summary Page CRO-1100) 5‘5(/' 0o
CRO-1210 NC State Board of Elections

April 2007




. Amendment
Disbursements pg _ | [ Ovyes CIne

Use this form to report expenditures from the committee for operating expenses, CDI‘iU’thlI]OI‘Ib to mnd:d']telpollllf.ai
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) ~ ]2.1D Number

Rackol Thomao Hr Logister of Deeds

3. Type of Disbursement

: Please use separate CRO-BIO orms for each

..... Operating Expenses D Conmbulmm to Candidaleﬁﬂ’nlluca] Committees n Cmrdmalcd Pany Expenditures
. Payee Information OO Add O Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)
)\(a LGFCL{J Level Regi d (Specify)
¢. Level Registered (Specify
R W,f% {d:éa?\! NC‘, c’)g / 39 [ Federal [ counyy:
O sate O Municipality: [e. Election Sum to Date
$
[: Account Code  [g. Form of Payment  [h. Purpose Code [i. Date (mm/dd/yyyy) [j- Amount |k Required Remarks
Draft K I2-26-15 s 700 Lheck printing
Dt K. 12-29-5 |5 p.oo Typosck S ps
4. Payee Information o Add  [J Remove i
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)
Na L— G F C(L c. Level Registered (Spccnf‘)
Q m ‘/_é m f\,@ % / %g [ Federal [ county:
D State D Mumupaliry:_ ¢. Election Sum to I?ate
$ /8.00
[f- Account Code |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Drokt K 12-99-1S |s /.00 Minthly S chg
$
4. Payee Information '[] Add L1 Remove

fa. Full Name, Mailing Address & Phone b. Coardm_aled Committee Name d. Comments
(include city, state_,___& zip)

¢. Level Registered (Specify)

D Federal D éounty:

[ state - O Municipality: |e. Election Sum to Date
$
|- Account Code  |g. Form of Payment  |h. Purpose Code [i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
S
5

5. Total only this Page
f6. Tota _f ALL CRO-].310 Pages

( Th:s :'me gbes in line 1 Ta of Dermfed Summary Page CRO 1100 if Opem.ring Erpens.es) . $ } 8‘ OO
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party E.xpendrmres)

7. Purpose Codes (List detailed expendlture code in (h.) above)

$ (8. 00

A* - Media B* - Printing C#* - Fundraising I¥ - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q% - Donation to Legal Expense Fund
O* Other

CRO-1310 NC State Board of Elections December 2009



In-Kind Contributions

Pg J of

Amendment

DYes vD_V(‘J

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO 1215 if In- Kmd Contnbunons were or w1l] be refunded within ? days.

o

___|2.ID Number

3. Contributor Information

[ Add [ Remove

Rochet m 1@« (gﬂ/aﬁwaﬁ Deea.u

2. Full Name, Mailing Address & Phone

b. Type of Contributor

¢. Comments

(in_clude city, state, & zip)

D Individual

Rochel Thonas
375 Cuddles Ln.
Bydic, Ne. 2801K

Candidate
O pany
[ rac

[ Referendum

d. Election Sum to Date

[C1 Other Receipt Source $

584, oo

Je. Description

f. Date (mm/dd/yyyy)

o, Fair Markef_&mount

IR =15

$ 50900

E”Qq Fee

$

$

3. Contributor Information

" Add [ Remove

e

J2. Full Name, Mailing Address & Phone
__ (include city, state, & zip)

[ mdividual

D Candidate

D Party

[ rpac

D Referendum

[ other Receipt Source

b. Type of Contributor

¢. Comments

d. Election Sum to Date

D Referendum
[ other Receipt Source

$
t._‘..__‘_[)esc_ripﬁon f. Date (mm/dd/yyyy) e Fai_r Market Amount
$
$
$
3. Contributor Information ~~ [J Add [J Remove
ja. Full Name, Mailing Address & Phone b. Type of Contributor
(include city, state, & zip) i n Individual
D Candidate
[ pany
[ pac

c&__}':_lecn'on Sum to Date

$
I rcsription ™ o e S -Rate o ddinry) |6 K Marbee A mowat -0
$
$
$
4. Total only this Page $ 509 .00

5. Total of ALL CRO- 1510 Pages

(Th Ene must be on line I 7 of Detaded Summary Page CRO-1 IOBJ

S 509.0D

CRO-1510

NC State Board of Elections

December 2007




